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INTRODUCTION 


It  is  over  a  quarter  of  a  century  since  my  first  year  of  study  at  the 
University  of  Toronto  School  of  Nursing.  At  that  time,  a  fledgling 
nurse,  to  think  that  on  some  future  occasion  I  would  be  giving  a  lecture 
at  the  invitation  of  its  alumni  was  beyond  my  wildest  imaginings.  That 
I  am  here  this  evening,  however,  is  due  in  great  measure  to  the  influence, 
inspiration  and  encouragement  of  your  faculty,  staff,  and  students. 

In  many  respects,  the  University  of  Toronto  School  of  Nursing  epitom¬ 
ized  for  me  the  values  implicit  in  my  presentation  this  evening.  I  hope 
that  this  message  rings  loud  and  clear.  I  also  want  to  note  that  I  was 
sincerely  honest  with  the  President  of  your  alumni  when,  in  my  response 
to  the  invitation  to  give  the  Nettie  Douglas  Fidler  lecture,  I  indicated 
that  it  would  be  "unethical”  for  me  to  refuse.  It  is  a  singular  honour 
for  me  to  be  part  of  this  lecture  series. 

In  the  time  available  to  me  this  evening,  I  should  like  to  do  several 
things : 

1.  Identify  the  sense  in  which  I  shall  use  specific  terms 

2.  Consider  care  and  caring  as  basic  human  traits 

3.  Situate  care  and  caring  as  the  centre  of  and  foundation  for 
nursing  itself 

4.  Relate  the  above  considerations  to  ethics 


A  DEFINITION  OF  TERMS 

In  approaching  the  topic,  "Care  and  Caring:  the  Centre  of  and  the  Found¬ 
ation  for  Ethics",  I  found  it  necessary  to  clarify  the  sense  in  which  I 
was  using  specific  words  and  concepts.  In  scanning  a  few  sources,  I 
found  what  I  discovered  rather  interesting  and  to  the  point.  For  exam¬ 
ple,  the  word  centre,  as  defined  in  the  Oxford  English  Dictionary,  in¬ 
cludes  such  meanings  as  "middle  point  of  a  circle  or  sphere... the  point 
pivot  axis,  or  line  round  which  a  body  turns  or  revolves ...  the  point  or 
position  of  equilibrium";  and,  in  the  verb  form,  "to  rest,  repose,  to  be 
concentrated,  to  be  collected  to  a  point”. ^  In  the  same  source,  the 
word  foundation  has  among  its  meanings  "the  solid  ground,  basis  or  prin¬ 
ciple  on  which  anything  (material  or  immaterial)  is  founded;  that  upon 
which  any  structure  is  built  up”;  foundation  is  given  to  mean  "funda¬ 
mental”  ;  foundation less  to  mean  "baseless” . 2 

In  relating  these  concepts  to  nursing,  I  came  up  with  the  following 
statements : 

Care  and  caring  are  focal  points  for  nursing;  the  points  around  which 

the  reflections  about,  and  the  activities  of  nursing  ought  to  be  con- 


1 


centrated  and  at  rest;  the  fundamental  bases  for  the  evolution  and 
the  development  of  nursing  education,  nursing  practice,  and  nursing 

research . 

Against  this  premise,  I  should  like  to  explore  further  the  meaning  of 
care  and  caring. 


CARE  AND  CARING:  BASIC  HUMAN  TRAITS 

It  is  not  because  you  and  I  are  nurses  that  we  care.  You  and  I  care, 
primarily  and  ultimately,  because  we  are  human  beings.  To  say  that  we 
care,  however,  says  something  about  who  we  are,  as  well  as  about  the  na¬ 
ture  of  our  human  experience.  In  its  simple  word  meaning,  care  connotes 
attending  to,  providing  for,  feeling  concern  for,  having  regard  or  liking 
for,  but  also,  mental  suffering,  burdened  state  of  mind  arising  from  fear, 
doubt,  or  concern  about  anything,  serious  mental  attention,  concern  and 
caution. 3,4  its  gothic  form  kara  means  to  suffer  with;  "com-passio " . 

In  his  phenomenological  analysis,  the  philosopher  Heidegger  considers 
care  as  the  basic  constitutive  phenomenon  of  human  existence.^  It  is 
that  which  "expresses  the  fundamental  character  of  experience  as  we  move 
through  the  world  about  the  task  of  everyday  existence. Care  is  the 
being  of  man,  a  fundamental  trait:  "He  is  a  being  whose  being  is  char¬ 
acterized  by  the  fact  that  he  is  concerned  about  his  being."-7  In  it¬ 
self,  "the  care-structure  includes  the  phenomenon  of  selfhood. "8  Care 
is  the  source  of  conscience,  according  to  Heidegger,  and  conscience  mani¬ 
fests  itself  as  care. 9 

In  a  more  recent  analysis  of  care  and  caring,  Milton  Mayeroff  offers 
further  significant  insights . 10  Mayeroff  speaks  of  caring  as  that  which 
provides  "a  center  around  which  my  activities  and  experiences  are  inte¬ 
grated.  "11  Care  is  living  the  meaning  of  my  life,  a  life  centered 
around  caring  for  appropriate  others.  It  involves  feeling  needed  as  well 
as  responding  to  needs.  Caring  is  the  antithesis  of  using  another.  It 
is  helping  another  grow.  It  is  not  wishing  well,  not  merely  liking,  com¬ 
forting,  not  simply  having  an  interest  in  what  happens  to  another.  It  is 
not  an  isolated  feeling,  momentary  relationship,  not  simply  wanting  to 
care  for  some  person.  Caring,  according  to  Mayeroff,  "is  a  process,  a 
way  of  relating  to  someone  that  involves  development,  in  the  same  way  that 
friendship  can  only  emerge  in  time  through  mutual  trust  and  a  deepening 
and  qualitative  transformation  of  the  relationship ." 1^  Whether  one’s 
caring  is  focused  on  another  person,  or  oneself,  a  painting  or  an  idea — 
all  of  which  are  appropriate  others — there  is  a  common  pattern,  helping 
the  other  grow. 

Caring  says  something  about  my  place  in  the  world.  It  is  a  central 
and  fundamental  prescriptive  of  the  human  condition.  While  directed  at 
others,  even  myself  as  "other",  it  serves  to  express  the  meaning  of  my 
own  life.  And,  again,  as  Mayeroff  expresses  it, 

caring  has  a  way  of  ordering  his  {man'sj  other  values  and  activities 
around  it.  When  this  ordering  is  comprehensive,  because  of  the  in¬ 
clusiveness  of  his  carings,  there  is  a  basic  stability  in  his  life; 
he  is  "in  place"  in  the  world,  instead  of  being  out  of  place,  or  mere¬ 
ly  drifting  or  endlessly  seeking  his  place.  Through  caring  for  cer- 
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tain  others,  by  serving  them  through  caring,  a  man  lives  the  meaning 
of  his  own  life.  In  the  sense  in  which  a  man  can  ever  be  said  to  be 
at  home  in  the  world,  he  is  at  home  not  through  dominating,  or  ex¬ 
plaining,  or  appreciating,  but  through  caring  and  being  cared  for.13 
The  givenness  of  care  also  says  something  significant  about  the  human 
condition .  To  care  is  a  fundamental  characteristic  of  being  human,  where 
being  human  includes  limitation  and  fall;  separation  and  pain;  loneliness 
and  hurt;  grief,  and  sometimes,  despair.  That  we  care  is  an  expression 
of  our  finiteness:  it  also  suggests,  however,  the  possibilities  implicit 
in  the  human  condition,  for  real,  authentic  caring  affects  the  healing 
needed  to  care  all  the  more. 

In  the  Christian  tradition,  the  notion  of  care  is  reflected  in  the 
Parable  of  the  Good  Samaritan.  In  this  parable,  it  is  significant  that 
the  one  who  cared  did  not  happen  to  be  the  one  of  position  and  of  reput¬ 
ation,  but  the  one  who  had  compassion,  who  stopped  and  did  what  was  need¬ 
ed  to  relieve  the  unfortunate  victim.  In  the  Judeo-Chr istian  context, 
care  is  situated  within  covenants  of  fidelity  and  relational  responsibil¬ 
ity.  Care  is  that  basic  human  orientation  which  makes  possible  the  exist¬ 
ence  and  viability  of  authentic  human  communities. 


CARE  AND  CARING:  THE  CENTRE  OF  AND  FOUNDATION  FOR  NURSING 

Why  or  within  what  context,  then,  can  we  claim  that  care  and  caring  are 
central  and  foundational  concepts  in  nursing?  This  claim  cannot  be  made 
without  conflict,  since  some  among  us  would  not  agree  that  such  is  the 
case.  This  is  not  to  say  that  persons  who  raise  the  question  of  their 
usefulness  ignore  their  value.  Rather,  it  is  the  key  position  of  care 
and  caring  as  useful  constructs  for  nursing  models  that  appears  to  be 
in  question.  I  believe  that  we  need  to  scrutinize  this  position  very 
seriously . 

Dr.  Madeleine  Leininger,  who  has  made  a  significant  contribution  to 
nursing  practice,  education,  and  research,  has  done  considerable  work  on 
the  phenomenon  of  caring  from  a  cultural  perspective.  She  supports  the 
thesis  that  "the  most  unifying,  dominant  and  central  intellectual  and 
practice  focus  of  nursing  is  caring.  .  .  There  is  no  discipline,"  says 
Leininger,  "that  is  so  directly  or  intimately  involved  with  caring  needs 
and  behavior  than  the  discipline  of  nursing."^ 

Dr.  Leininger  developed  her  thesis  over  many  years  of  experience  and 
research  in  transcultural  nursing.  With  cultural  caring  data  on  nearly 
thirty  cultures,  she  has  come  up  with  some  interesting  variations  and 
similarities  in  caring  behaviors.  In  light  of  the  above  reflections, 
particularly  those  of  Mayeroff,  some  of  the  universal  ideas  and  princi¬ 
ples  which  she  has  abstracted  from  her  data  are  rather  interesting,  for 
example , 

1.  Caring  behaviors  and  processes  are  essential  for  human  survival 
and  development  of  self  actualization 

2.  Efficacious  caring  must  be  a  humanistically  oriented  service  that 
reflects  elements  such  as  concern,  compassion,  stress  alleviation, 
nurturance,  surveillance  and  related  culturally  defined  components 
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3. 


Caring  behaviors  can  be  found  in  both  direct  and  indirect  helping 
activities  to  help  people  remain  well,  grow,  or  actualize  them¬ 
selves 

4.  Human  care-giving  and  care-receiving  behaviors  denote  reciprocal 
behaviors  which  tend  to  satisfy  people  in  an  interaction  caring 
process^ 

Leininger  enumerates  other  universal  caring  behaviors  and  principles 
which  I  do  not  include  here.  A  further  comment  by  her,  however,  is  sig¬ 
nificant:  "In  general,  there  are  a  wide  variety  of  forms,  beliefs  and 

processes  of  caring,  but  the  meaning  of  care  and  the  need  to  be  cared 
for  have  cultural  and  social  meanings  of  considerable  importance ." 1 6 

In  our  own  experiences,  we  encounter  evidence  of  nursing  moved  and 
motivated  by  care.  For  example,  I  see  such  evidence  in  the  beginning 
student's  reasons  for  choosing  to  enrol  in  a  nursing  program.  Each  year 
as  I  meet  a  new  group  of  freshmen  students,  I  ask  them  such  questions  as 
What  do  you  think  nursing  is?  Why  did  you  come  into  nursing?  What  are 
your  future  goals?  To  the  question,  Why  did  you  come  into  nursing,  I 
get  similar  responses  which  translate  into,  "I  came  into  nursing  because 
I  want  to  help  people."  As  I  read  the  students'  responses,  I  perceive 
them  as  expressions  of  a  fundamental  human  characteristic — the  need  to 
care  and  to  be  cared  for.  One  could  argue  that  this  observation  applies 
not  only  to  nursing  students,  but  to  students  in  other  disciplines  as 
well.  This  is  probably  true.  What  is  significant,  however,  is  that  par 
ticular  students  have ,  in  fact,  selected  nursing  as  a  future  career. 

We  see  evidence  of  care  in  the  performance  and  persistent  efforts  of 
persons  with  whom  we  work.  We  see  it  manifested,  to  an  exceptional  de¬ 
gree,  in  particular  individuals  who,  despite  frustrations,  conflict,  and 
impossible  demands  on  time  and  energies,  continue  to  struggle  to  improve 
their  respective  situations — to  help  others  grow.  What  is  significant 
is  not  only  the  degree  of  commitment  of  these  persons,  but  the  degree  of 
satisfaction  which  they  seem  to  derive  from  their  work,  and  the  impress¬ 
ion  they  give  of  being,  in  the  words  of  Mayeroff,  "in  place". 

The  history  of  the  nursing  profession  is  a  history  of  the  lives  of 
caring  persons.  For  example,  in  the  early  Christian  Church,  nursing  was 
considered  a  natural  expression  of  the  imperative  to  care  for  one's 
neighbour,  and  young,  gifted,  men  and  women  devoted  their  lives  to  this 
task.  In  more  recent  times,  a  Florence  Nightingale,  a  woman  of  rare  in¬ 
telligence,  and  with  a  singular  profile  of  gifts,  ansxvered  what  she,  her 
self,  defined  as  a  "call".  This  call  was  to  respond  as  a  nurse — a  radi¬ 
cal  decision  for  a  "lady"  of  her  time — to  unmet  nursing  needs  of  people. 
You  can  add  to  these  examples  many  of  your  own  contemporaries. 

I  am  suggesting,  then,  that  care  and  caring  are  the  heart  and  soul, 
the  structure  and  life  principle,  as  well  as  the  sources  of  reward  and 
satisfaction  for  nursing.  They  describe  what  nursing  is,  and  prescribe 
its  legitimate  focus.  As  they  define  the  practice  of  nursing,  they  em¬ 
brace  all  the  competencies,  obligations,  and  responsibilities  inherent 
in,  and  dictated  by,  the  boundaries  of  professional  practice.  As  such, 
they  are  neither  a  substitute  for,  nor  an  embellishment  of,  required 
nursing  expertise. 

We  sometimes  hear  it  said  that  so-and-so  is  a  born  nurse.  To  the 
extent  that  a  certain  personal  endowment  is  necessary  for  any  role  in 
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life,  and  to  the  extent  that  it  is  true  to  say  that  a  person  has  this 
endowment  at  birth,  this  statement  is  true.  But  care  and  caring  have  to 
be  nurtured  and  developed  so  that  they  become  the  art  and  science  of 
caring  in  nursing. 


CARE  AND  CARING:  THE  CENTRE  OF  AND  FOUNDATION  FOR  ETHICS 

What  has  all  this  got  to  do  with  ethics?  As  you  are  well  aware,  ethics 
is  concerned  with  what  "ought  to  be",  as  distinguished  from  "what  is"  in 
any  given  situation  or  life  experience.  In  determining  what  ought  to  be, 
one  examines  situations  and  issues  from  a  specific  perspective,  or  value 
orientation.  This  perspective  or  value  orientation  may  be  implicit  or 
explicit,  assumed  or  consciously  articulated. 

Against  this  brief  analysis  of  care  and  caring,  and  their  relevant 
expression  in  nursing  as  a  helping  discipline,  I  am  suggesting  that  the 
nursing  ethic,  however  that  be  defined,  lies  within  their  prescribed 
framework.  But  it  is  a  framework  with  a  very  important  qualification, 
one  that  is  crucial,  both  to  the  analysis  of  care  and  caring,  and  to 
their  relevance  for  ethics.  This  qualification  is  that  we  are  concerned 
precisely  with  human  care,  and  human  caring.  Hence,  the  key  issue  re¬ 
lates  to  the  meaning  of  human,  and  consequently,  to  the  acknowledgement 
of  unique  attributes  of  the  human  person.  This  question  of  the  meaning 
of  the  human  person  becomes  the  crucial  issue  in  caring,  in  ethical 
questions  relevant  to  caring  in  nursing,  as  well  as  the  determining 
thrust  in  every  ethical  system. 

How  the  nursing  ethic  is  defined  and  articulated  will  depend  on  whether 
we  consider  the  human  person  as  problem  to  be  solved,  or  as  mystery  to  be 
contemplated;  as  machine  to  be  run,  replaced  and  disposed  of,  or  as  per¬ 
son  for  whose  growth  we  have  a  responsibility;  as  object  to  be  manipulat¬ 
ed  and  controlled,  or  as  creature,  sacred  and  untouchable;  as  plaything 
for  our  use  and  pleasure,  or  as  caring  companion  in  the  journey  of  life. 
Each  of  these  considerations,  with  the  range  of  possibilities  between 
their  extreme  positions,  poses  ethical  dilemmas  for  the  nurse. 

The  fundamental  question,  in  the  language  of  ethics,  is  a  meta-ethical 
one.  It  is  the  question  which  addresses  such  realities  as  the  nature  of 
person,  and  the  value  of  human  life.  It  is  the  question  which  stands 
prior  to  the  specific  rules,  norms,  or  standards  for  ethical  behavior. 

It  is  the  perennial  question  which  demands  continual  searching.  May  I 
suggest  that  this  question  needs  to  be  asked  with  awe-filled  reverence, 
and  explored  with  utmost  humility,  for  man  is  mystery — made  to  God's  image. 

Some  Practical  Issues 


1 .  Learning  the  Art  and  Science  of  Caring 

In  previous  comments,  it  was  noted  that  the  majority  of  students  indicate 
that  they  select  nursing  as  a  career  because  they  want  to  help  people. 

The  important  question  for  the  educator  is  whether  or  not  the  nursing 
student  is  assisted  to  nurture  his  or  her  caring  capacity;  to  develop 
care  in  such  a  manner  that  it  finds  its  legitimate  expression  in  the 
service  of  nursing.  From  one  perspective,  then,  nursing  education  is 
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seen  to  be,  essentially,  that  process  that  enables  the  care  experienced 
by  the  beginning  student  to  become  professional  caring. 

I  find  myself  asking  some  disturbing  questions — disturbing  for  me  at 
least.  Do  our  programs  in  nursing  provide  the  framework,  as  well  as  the 
opportunities  for  care; or  do  they  merely  provide  for  a  certain  period 
of  time  to  do  things?  What  or  how  much  do  we  know  about  the  process 
needed  to  develop  care  into  the  art  and  science  of  caring?  Do  we  have 
caring  role  models  in  sufficient  numbers,  and  with  sufficient  visibility 
in  both  education  and  practice  settings?  Why  is  it  that  our  students 
get  bored  when  there  are  no  "exciting  things  to  learn",  even  though  there 
are  persons  all  around  them — patients  and  peers — with  so  many  needs  for 
care?  In  nursing  practice  settings,  does  the  environment  provide  for  on¬ 
going  development  of  caring  behaviors? 

2 .  Quality  and  Continuity  of  Presence 

Caring  presupposes  a  presence  to  and  with  the  other.  Quality  of  presence 
requires  some  measure  of  continuity.  Such  continuity  does  not  necessar¬ 
ily  mean  length  of  time,  but  it  suggests  a  kind  of  presence  that,  however 
short  or  long  in  duration,  is  therapeutic  and  sustained. 

Perhaps  we  do  not  need  too  sophisticated  an  analysis  of  nursing  prac¬ 
tice  to  see  how  the  use  of  particular  models  renders  the  establishment 
and  development  of  such  a  caring  relationship  extremely  difficult,  if  not 
impossible.  One  example,  that  comes  to  mind,  is  the  so-called  functional 
method  of  patient  assignment.  In  light  of  our  reflection  on  the  attri¬ 
butes  of  caring,  such  a  model  for  nursing  practice  could  be  seen  as  a 
serious  impediment  to  caring.  It  seems  to  reduce  to  an  impersonal  object, 
not  only  the  person  at  the  end  of  the  assembly  line,  but  the  individual 
nurse  who,  rather  than  being  a  person  who  cares,  may  be  no  more  than  a 
provider  of  parts. 

In  nursing,  and  in  health  care  generally,  we  seemed  to  have  learned 
well  the  art  of  "contracting  out".  What  we  retain  for  ourselves,  we  di¬ 
vide  into  small  parcels  which  we  distribute  among  the  people  on  the 
assembly  line.  No  doubt  you  are  familiar  with  relevant  and  popular  anec¬ 
dotes  which  express  rather  pungently  the  plight  of  the  unfortunate  patient. 
One  such  anecdote  referred  to  the  confused  patient  who  asked  for  a  remedy 
for  a  severely  injured  foot.  The  nurse  who  answered  his  bell  indicated 
that  she  was  the  head  nurse.  The  patient,  behaving  as  a  good  patient 
ought  to,  retorted,  "Send  me  the  foot  nurse." 

Thank  God,  alternate  and  creative  models  are  being  introduced  into 
nursing  practice.  One  only  hopes  that  such  models  will  receive  the  ne¬ 
cessary  moral,  financial,  and  professional  support  required  for  their 
implementation.  It  is  my  belief  that  the  nurturance,  if  not  the  actual 
salvaging  of  the  remaining  remnants  of  caring  in  nursing,  may  well  depend 
on  the  support  and  the  success  of  these  models. 

3 .  The  Nurse  and  Care  of  Herself  as  Other 

During  the  past  few  years,  we  have  been  hearing  much  about  reality  shock, 
and  about  nurses  changing  careers.  We  have  increased  incidence  of  unrest 
within  our  ranks  resulting,  in  some  situations,  in  the  withdrawal  of  ser¬ 
vices. 

While  I  recognize  that  there  are  unique,  situational  variables  in  dif- 
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ferent  settlings,  including  matters  of  justice  and  social  complexity,  I 
have  a  strong  hunch  that  the  inability  of  nurses  to  care  in  a  real  human 
and  professional  sense  is  an  important  factor.  I  further  believe  that 
one  of  the  reasons  why  we  have  difficulty  in  caring  appropriately  is 
that  we  have  problems  balancing  the  range  of  appropriate  others,  and 
appropriate  things  for  whom  and  for  which  we  can  care  at  any  one  point 
in  time.  There  are  numerous  manifestations  of  this  problem  as,  for  ex¬ 
ample,  the  concern  experienced  by  the  administrator-educator  over  his  or 
her  inability  to  do  research,  or  to  make  a  meaningful  contribution  to 
clinical  practice.  There  is  the  uneasiness,  disenchantment,  and  boredom 
of  the  beginning  graduate.  There  is  the  frustration  of  the  experienced 
practitioner  who  struggles  to  provide  better  service.  I  would  like  to 
share  a  few  personal  reflections  on  this  presumed  inability  to  care. 

An  artist,  whose  care  is  primarily  focused  on  the  expression  of  his 
artistic  talents,  is  in  danger  of  losing  those  very  talents  if  he  iso¬ 
lates  himself  within  the  confines  of  his  art.  So  also  the  nurse,  whose 
care  is  primarily  focused  on  the  health  needs  of  people,  is  in  danger  of 
becoming  less  effective  as  practitioner,  as  researcher,  as  educator,  if 
his  or  her  primary  focus  of  care  is  not  balanced  by  care  in  other  dimen¬ 
sions  of  his  or  her  personal  life. 

Whatever  the  formula  is  for  balancing  appropriate  caring  objects,  I 
suggest  that  it  does  not  necessarily  lie  in  doing  more,  but  perhaps  in 
doing  less  with  a  greater  degree  of  self-investment  and  commitment.  We 
have  a  very  important  lesson  to  learn  here.  It  is  the  lesson  of  not 
trying  to  be  all  things,  to  all  people,  all  the  time. 

The  problems  we  experience  in  nursing,  of  which  the  above  three  cate¬ 
gories  provide  examples  only,  are  complex  and  pose  serious  ethical  di¬ 
lemmas.  Lest  the  examples  I  have  used,  and  the  approach  I  have  taken  in 
this  paper,  give  the  impression  that  I  am  a  pessimist,  I  want  to  insist 
that  I  feel  very  hopeful  and  excited  about  what  we,  as  individuals  and 
as  a  profession,  are  capable  of  doing  by  way  of  resolving  our  problems. 
But  I  am  also  a  realist,  and  I  am  becoming  increasingly  aware  of  the 
discipline  needed  to  keep  care  in,  if  not  put  care  back  into,  nursing. 
The  process  will  require  the  discipline  of  ethics  because  many  of  the 
questions  that  need  to  be  asked  are  normative  ones,  and  their  answers 
depend  on  clearly  articulated  value  positions.  We  are  capable  of  under¬ 
taking  that  process. 


CONCLUSION 

The  exercise  of  preparing  this  lecture  facilitated  for  me  a  remarkable 
convergence  of  ideas  and  insights  about  care  and  caring.  There  are  sec¬ 
tions  of  Mayeroff,  for  example,  that  read  like  Paul's  Epistle  to  the 
Corinthians , 

Love  is  patient;  love  is  kind.  Love  is  not  jealous,  it  does  not  put 
on  airs,  is  not  snobbish.  Love  is  never  rude,  it  is  not  self-seeking, 
it  is  not  prone  to  anger;  neither  does  it  brood  over  injuries.  Love 
does  not  rejoice  in  what  is  wrong  but  rejoices  with  the  truth.  There 
is  no  limit  to  love's  forbearance,  to  its  trust,  its  hope,  its  power 
to  endure . ^ 
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Caring  is  living  in  the  context  of  relational  responsibilities.  That 
ls  what  ethics  is  about.  Whether  we  are  primarily  practitioners  of  nurs¬ 
ing,  educators,  or  researchers,  our  activities  involve  us  in  human  rela¬ 
tionships  which  imply  responsibility.  To  the  extent  that  these  human 
relationships  are  characterized  by  the  qualities  of  human  care,  to  that 
extent  are  they  sensitive  to  the  appropriate  ethical  norms  that  provide 
for  and  ensure  relational  responsibility.  Paul  Ramsey,  a  noted  contemp¬ 
orary  ethicist,  speaks  of  these  norms  as  canons  of  loyally,  using  the 
Biblical  notion  of  fidelity  to  covenant  as  the  baseline.  Ramsey  con¬ 

siders  the  moral  requirements  of  medical  ethics  as  only  a  particular  case 
of  the  moral  requirements  governing  the  relationships  between  man  and  man. 
We  are  born  within  covenants  of  life  with  life.  By  nature,  choice,  or 
need  we  live  with  our  fellow  men  in  roles  and  relations.  Therefore 
we  must  ask,  What  is  the  meaning  of  the  faithfulness  of  one  human  be¬ 
ing  to  another  in  every  one  of  these  relations?  This  is  the  ethical 
question. ^ 

It  is  interesting  to  note  that  Ramsey  states  that  the  aim  of  the  bool:, 
The  Patient  as  Person,  from  which  the  above  quotation  was  taken  is  "simp¬ 
ly  to  explore  the  meaning  of  car e ,  to  find  the  actions  and  abstentions 
that  come  from  adherence  to  covenant,  to  ask  the  meaning  of  the  sanctity 
of  life,  to  articulate  the  requirements  of  steadfast  faithfulness  to  a 
fellow  man . "  ^0 

It  is  also  interesting  that  the  title  of  a  recent  publication  by  an¬ 
other  well  known  contemporary  ethicist,  Arthur  J.  Dyck,  is  On  Human  Care: 
An  Introduction  to  Ethics. 21 

In  this  lecture,  I  have  attempted  to  identify  care  and  caring  as  in¬ 
trinsic  human  characteristics — those  characteristics  which  define  man  as 
man,  and  which  establish  norms  for  his  relationships  with  appropriate 
others.  I  have  tried  to  demonstrate  that  the  choice  to  become  a  nurse 
represents  but  one  way  of  developing  and  exercising  this  sacred  trust  to 
care. 

Nursing  is  professional  to  the  extent  that  it  promotes,  fosters,  and 
continues  to  develop  the  caring  potential  of  its  members  through  know¬ 
ledge,  practice  and  research.  To  enter  nursing  because  one  cares  is  a 
necessary  beginning:  to  become  a  caring  person,  in  the  professional  sense 
requires  a  lifetime  of  disciplined  effort. 

While  accepting  caring  as  a  "given",  in  the  sense  that  it  has  been 
traditionally  identified  with  the  specific  role  of  the  nurse,  I  perceive 
it  also  as  a  potential  and  practical  construct  for  nursing  education,  for 
models  of  practice,  and  for  related  research.  There  are  exciting  chal¬ 
lenges  , 

1.  For  anyone  with  a  philosophical  orientation,  to  pursue  the  phenom¬ 
enon  of  caring  itself 

2.  For  the  promising  nurse  historian  who  wishes  to  pursue  this  phenom¬ 
enon  from  a  disciplined  historical  perspective 

3.  For  the  educator,  to  determine  ways  in  which  the  basic  human  trait 
of  care  can  be  nurtured  and  professionalized 

4.  For  all  of  us,  a  moral  mandate  to  continue  to  develop  our  caring 
capacities  so  that,  whether  -we  are  in  education,  practice  or  re¬ 
search,  we  will  bring  to  our  appropriate  caring  objects,  the  max¬ 
imum  benefits  of  our  respective  skills 
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That  nursing,  at  large,  is  concerned  about  ethics  and  with  ethical 
issues,  and,  in  Canada,  with  the  development  of  its  own  Code  of  Ethics, 
is  a  sign  of  a  profession  come  of  age.  It  is  crucial  that  this  process 
involve  us  touching  base  with  our  historical  roots.  It  is  also  crucial 
that,  within  a  climate  of  moral  relativism,  and  public  uncertainty  over 
priorities  in  political,  social,  and  economic  life,  we  establish  the 
foundation  for  nursing  ethics  deeply  into  the  ground  of  human  values — 
such  values  as  recognize  the  sacred  character  of  the  human  person,  and 
the  consequent  norms  for  caring  relationships.  May  I  repeat,  what  I  have 
said  earlier,  it  is  not  because  we  are  nurses  that  we  care;  we  care  be¬ 
cause  we  are  human  beings. 

Finally,  and  in  summary,  the  perception  I  have  of  what  is  possible  in, 
and  what  ought  to  be  the  goal  of  nursing,  is  best  expressed  by  Henri  Nou- 
wen. 

Every  human  being  has  a  great,  yet  often  unknown,  gift  to  care,  to 
be  compassionate,  to  become  present  to  the  other,  to  listen,  to  hear 
and  to  receive.  If  that  gift  would  be  set  free  and  made  available, 
miracles  would  take  place. 22 

To  set  free  that  innate  human  capacity  for  caring,  and  to  allow  it  to  be¬ 
come  the  energizing  force  in  nursing,  that,  I  perceive,  as  the  ultimate 
task  of  nursing.  To  professionalize  this  human  possibility  for  caring, 
to  make  caring  the  substance  of  nursing  is  to  guarantee,  not  only  the 
professionalization  of  nursing  itself,  but  the  self-actualization  of  its 
members . 

Professions  have  come  into  existence  because  societies  have  experien¬ 
ced  a  need  for  human  services.  As  needs  have  varied  from  culture  to  cul¬ 
ture,  and  from  century  to  century,  so  have  the  character  and  scope  of 
related  services.  One  need,  which  identifies  the  human  community  in  all 
ages  and  cultures,  is  the  need  to  care  and  to  be  cared  for.  What  society 
asks  of  nursing  today  is  that  we  really  care,  and  care  appropriately.  In 
this  mandate  lies  the  nursing  ethic. 
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